We report the results ofa survey ofthe attitudes and practices ofpaediatricians in Warsaw, Poland, with respect to the treatment ofinfants born with severe handicaps. The results are compared with a similar survey conducted by Australian researchers (1) . In a necessary operation, or when they oppose further attempts to prolong life, the decision may be made by a court. Karen Quinlan was a well known-case in point (3). Polish doctors apparently believe they can make decisions on their own without parents' consent. This may well be one unexpected side-effect of the health service's nationalisation, but it may also be a reflection of Polish society's comparatively poor legal and moral consciousness and of the fact that the medical community is subject virtually to no public control.
Comparison with the Australian study revealed a significant difference in replies to a question about the legitimacy of distinguishing between 'ordinary' and 'extraordinary' means of prolonging life (Tables 2 and  3 (8) . On the other hand, it is really upsetting to find in some forms replies such as 'I'm not interested in legal clauses', 'I don't know legal regulations', or 'Ethical criteria along with an estimate ofan infant's chance ofsurvival are the only things I consider in my work'. The present situation was perhaps best summed up by one of our respondents, who wrote: 'It is difficult to change regulations which do not exist or, if they do, then they are not functioning, especially in relation to newborn infants'. So, we have clearly arrived at a point at which a broad discussion should be started and definite legal action should be taken to establish certain legal norms in this area. Conclusions Our comparison of attitudes of Australian and Polish doctors has disclosed important differences in approach to terminally ill newborn babies, their parents, medical personnel and the binding law. Australian doctors facing morally significant decisions tend to take account above all of the quality of the infant's future life, and, while largely endorsing passive euthanasia (discontinuation oftreatment), they display more understanding and tolerance towards active euthanasia. In the Polish medical community surveyed, unconditional respect for life is a more dominant attitude. If life is a sacred value, it must not be shortened deliberately or purposefully, and therefore half of the Polish doctors would be willing to preserve the lives of severely defective newborn infants at all costs. Our study has revealed a deeplyentrenched paternalistic attitude among Polish doctors, a strong unwillingness to distinguish between 'ordinary and extraordinary' means of prolonging life, as well as an ambivalent attitude towards legal regulations binding in Poland. The Australian doctors surveyed seemed to be familiar with legal regulations and to take clear, positive or negative, attitudes towards them. In contrast, most of the Polish doctors in our survey seemed either unaware ofor defiant ofthe relevant law.
